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Effective  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICAL, ASSISTANCEPROGRAM Item 1, Page 101(1) 

STATE OF LOUISIANA 
PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FORe s t a b l i s h i n g  PAYMENT RATES - IN-PATIENT HOSPITALCARE 

CITATION Medical and Remedial 
42 CFR Care and Services 
447.253 Item 1 (cont’d.) 

G. 

3. 

4. 

5. 

Effective March 1,1994, a unit in a PPS exempt hospital which 
meets PPS exempt psychiatric unit criteria as specified II.B.2. 
shall also be considered a Distinct Part PsychiatricUnit 
included in the methodology described above. 

Effective July3,2001, an increase of $50 is applied to the 
current perdiem rate for inpatient psychiatric services for 
recipients under age21. This increase is based on additional 
funding allocated by of thethe 2001 Regular Session 
Legislature. 

October 21,Effective for dates of service 2003, the 
reimbursementisincreasedforinpatientpsychiatrichospital 
servicesprovided in a state owned or operated free-standing 
psychiatrichospital or distinctpartpsychiatricunitto a per 
diemrate based on the 50th percentilefacilityforcostsas 
reported on the cost report for the year ending between July 1, 
2001 andJune 30, 2002. The costs utilized to determine the 
50th percentile facility will includeall free-standingpsychiatric 
hospitals and distinctpart psychiatric units providing servicesto 
Medicaid recipients in the state. Costs will be trended to the 
midpoint of therateyearusing the Medicare PPS Market 
Basket Index. 

TransplantServices 

Routineoperatingcostsandancillarychargesassociatedwithan 
approvedtransplant are carvedout of the hospital’scostreport. 
Reimbursement is limitedto the lesser ofcost or the hospital-specific 
per diem limitation for each typeof transplant. 

Cost is defined as the hospital-specificratio of cost to charges from 

the base period multiplied by the covered charges for the specific 

transplant type. 

Per diem limitation is calculatedby deriving the hospital’s per diem 

forthetransplanttypefromthehospital’sbaseperiodtrended 

forward using the Medicare target rate percentage for PPS-exempt 

hospitals each year. 

The base period is the cost reporting period for the hospital fiscal 

year ending September30,1983 through August 3 1,1984or thefirst 

costreportfiledsubsequentlythatcontainscostsforthattypeof 

transplant. 


TN# 03- 4b Approval D a t e a t  2 CJ m4 Date 
supersedes - - K w - v m 3  



.STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT ATTACHMENT 4.19-A 
PROGRAM Item 14%Page 1MEDICAL ASSISTANCE 


STATE OF LOUISIANA 

PAYMENT FOR MEDICALAND REMEDIAL CAREAND SERVICES 


METHODSAND STANDARDSFOR ESTABLISHING PAYMENT RATES -OTHER TYPES OF CAFE OR 

SERVICELISTED IN SECTION 1902(A)OF THE ACT THATIs INCLUDED INTHE PROGRAM UNDER THE 

PLAN ARE DESCRIBEDAS FOLLOWS: 


CITATION Medical andRemedialServicesforIndividualsAge 65 or Older in Institutions forMental 

42 CFR Care and Services Diseases are reimbursed as follows: 

440.160 14a
Item 
OBFU-90 MethodologyReimbursement 1. 
P.L. 
101-508 . 

Sections 
4702-4703 

2. 

TN# - ApprovalDate 

a. 	 Payment is madeataprospectivestatewideperdiemrate. 
The rateis based on the statewide weighted average cost per
day, using cost reporting periods ending in 1991 as a base 
period andtrendedforwardby theHealthCareFinancing
Administration’s (HCFA) targetrate percentage for hospitals 
excluded fromMedicare’s prospective payment system (PPS).
Rates for subsequent years willbe updated annually effective 
January 1 of each year by increasing the previous year’s per 
diem rate by HCFA’starget rate percentage for non-PPS (PPS 

hospitals/units year.Exempt) for the applicable The 
inflationaryadjustmentshallmadebe byapplyingthe 
inflation factor applicable to the current fiscal year to the most 
recently paidper diem rate. 

datesEffective of October2003,b. 	 for service 21, the 
reimbursement is increased for inpatient psychiatric hospital 
services provided in a state owned or operated free-standing 
psychiatric hospital or distinct part psychiatric unit to a per 
diemratebased on the 50th percentile facility for costs as 
reported on the costreport for the year endingbetween July 1, 
2001 and June 30, 2002. The costs utilized to determine the 
50th percentile will allfacilityincludefree-standing 

hospitals unitspsychiatric and distinct part psychiatric
providing services to Medicaid recipients in the state. Costs 
will be trended to the midpointoftherateyearusing the 
Medicare PPS Market Basket Index. 

ProvisionsforDisproportionate Share Payments 
a.Effectiveforservicesprovided on or after July 1, 1988, 

hospitals qualifying as disproportionate share providers shall 
have payment adjustment factors applied in accordance with 
the guidelines outlined in Attachment 4.19 - 4  Item 1, Section 
D. 

b. 	 In additiontotheaboveadjustment,effectiveforservices 
provided onor after March 1,1993, hospitals qualifying as 

APH 2 9 2004 EffectiveDate nnT 0 I 



for  

STATE PLAN UNDER TITLEXM OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ATTACHMENT 4.19-A 
Item 14a, Page2 

STATE OF LOUISIANA 

PAYMENT FOR MEDICALAND REMEDIAL CAREAND SERVICES 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPESOF CARE OR 
SERVICE LISTED IN SECTION 1902(A) IN THE PROGRAM UNDERTHEOF THE ACT THAT IS INCLUDED 
PLAN ARE DESCRIBED AS FOLLOWS: 

disproportionate share providers underthe guidelines outlined 
in Attachment 4.19-A, Item 1, Section D.l .ad, shall have a 
lumppayment for sharesum issueddisproportionate 
adjustmentunder the provisionsofSectionE,based on 
Indigent Care Days. 

e.EffectiveJuly1 , 1994,disproportionatesharepaymentsfor 
qualifying publichospitalsshallbe in accordancewiththe 
methodology outlined in Attachment 4.19-A, Item 1, Section 
l.D andE.PublicproviderswillnolongerreceiveDSH 
payments underthe methodology in Item 1, Section E. 

Disproportionate paymentsd. 	 share cumulativeall DSH 
paymentsunder the poolsor any other DSHpayment 
methodology shall notexceed the federaldisproportionate 
share state allotment for each federal fiscal year established 
under Public Law 102-234. 

DateTN# 03-46 Effective Approval d a t e  oct 3 1 ?OB 
Supersedes 
TN# 




’ STATE PLAN UNDER TITLE XIX OF THE SOCIAL, SECURITY ACT attachment4.19-A 
MEDICALASSISTANCE PROGRAM Item 16, Page 1 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


METHODS AND s t a n d a r d s  FOR ESTABLISHING PAYMENTRATES -OTHER TYPES OF CARE OR 
SERVICE LISTED INSECTION 1902(A) OF THE ACT THAT IS INCLUDED INTHE PROGRAM UNDER THE 
PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial Inpatient Psychiatric Hospital Services  for Individuals Under 21 are

42 CFR Care and Services reimbursed as follows:

0BRA-90 Item 16
P.L. 1 .  ReimbursementMethodology 

101-508 a. Payment is made at a statewide prospective perdiem rate.

Sections The rate is based on the statewide weighted average cost 

4702-4703 per day, using cost reporting periods ending in 1991 as a 


base periodand trendedforward bythe Centers For Medicare 
andMedicaid Services’ (CMS’s) target rate percentage for 
hospitalsexcluded from Medicare’sprospectivepayment 
system(PPS). Rates forsubsequentyearswill be updated 
annually effective January 1 of each year by increasing the 

year’s per diem by targetprevious rateCMS’s rate 

percentage for non-PPS(PPS Exempt) hospitaldunits for the 

applicable year. The inflationary adjustment shall be made 

byapplyingthe idation factorapplicable to thecurrent 

fiscal year to themost recently paid per diem rate. 


b.EffectiveJuly 3, 2001, an increaseof $50 is appliedtothe 

c. 

current per diem rate for inpatient psychiatric services for 
under age 21. This increase is basedindividuals on 

additional funding allocated by the 2001 Regular Session of 
the Legislature. 
effective for dates of serviceOctober 21, 2003, the 
reimbursement is increased for inpatient psychiatric hospital 
services provided in a state owned or operated free-standing 
psychiatric hospital or distinct part psychiatric unit to a per 
diem rate based on the 50th percentile facility for costs as 
reported on the cost report for the year ending between July 
1, 2001 and June 30, 2002. The costs utilized to determine 
the 50th percentilefacilitywillinclude all free-standing 
psychiatrichospitalsanddistinctpartpsychiatric units 
providing services to Medicaid recipients in the state. Costs 
will be trended to the midpoint of the rateyear using the 
Medicare PPS Market Basket Index. 

-04 DateTN# 03-4b Approval Date Effective OCT i! 1 zuuj
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
' MEDICAL PROGRAM Item 16, Page2ASSISTANCE 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT
RATES-OTHER TYPES OF CARE OR 
SERVICE LISTEDIN SECTION 1902(A)OF THE ACT THAT IS INCLUDEDIN THE PROGRAM UNDERTHE 
PLAN ARE DESCRIBED AS FOLLOWS: 

2. Provisions for Disproportionate Share Payments 

a. 

b.In 

c. 

d. 

Effective for services provided onorafterJuly1, 1988, 
hospitals qualifyingas disproportionate share providers shall 
have payment adjustment factorsapplied in accordance with 
the guidelines outlined in Attachment 4.19-A, Item 1, 
Section D. 

additiontotheabove adjustment, effective forservices 
provided on or after March 1, 1993, hospitals qualifying as 
disproportionate share providers under theguidelines 
outlined in Attachment 4.19-A, Item 1, Section D. 1.a-d, shall 
have a lump sum payment issued for disproportionate share 
adjustment underthe provisions of Section E, based on 
Indigent Care Days. 

Effective July 1, 1994, disproportionate share payments for 
hospitals thequalifying shall be in accordance with 

methodology outlinedin Attachment 4.19-A, Item 1, 
Sections l.D and E. Public providers will no longer receive 
DSH payments under the methodology in Item 1, SectionD. 

Disproportionatesharepaymentscumulative forallDSH 
paymentsunderthepoolsoranyotherDSHpayment 
methodology shall not exceed the federal disproportionate 

state for each federal yearshareallotment fiscal 
established under Public Law 102-234. 

Date APR 2 9 3n04 Effective'IT\T# 03-Ltb Approval Date oct 7 1 3 4 3  
supersedes 


